Name: Department
(PLEASE PRINT)

STATE OF TENNESSEE
ETHICS POLICY RECEIPT STATEMENT

(To be completed by employees covered by Executive Order #3)

| hereby certify that | have received and read a copy of Executive Order
#3, concerning ethics, conflicts of interest, and acceptance of gifts on the part of
executive branch employees. | agree to abide by the terms of Executive Order
#3 as a condition of my employment with the State of Tennessee. | will direct
any and all questions regarding Executive Order #3 or any other work-related

ethical issues to my department compliance director.

Signature Department

Date

FA-0971
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